
FACILITYNAME: Pr+rlr'<,od.r 166-a!-<J \ VPDESPERIIITI{I}MBER: lfA 6o4?3tu3

VPNNS SNFACN SLTIDGE PER}IIT APPIICATION FORl.t

SCREENING INTORMATION
This application is divided into sections. Sedions A pertain to all applicants. Ths applicability of Sections B, C and

D depe,nd on your facilit/s sewage sludge use or disposal practices. The information rovidcd on this page will help you

determine whictr sections to fiU q$-

1. A11 applicants must complefe Section A (General Information)'

2. Will this tuciUty generate sewage sludge? /y"" -No

Will this facility derive a material frm seuage shxlge? -Yes -1!}'Io

If you answered yes to either, complete Sectim B (Generatim Of Seuage Sludge Or Preparation Of A Material

Derived From Sewage Sludge)'

3. Will this facrlity apply senage sludge to the land? -Yes -g(o

Will sewage sludge from this facitity be applied to the land? -Yes y'No

If you answered No to both questions above, skip Section C'

If you ansvrrcred Yes to either, answer the following three questions:

a. Will the seqilage sludge frm this facility meet the ceiling cmcontatims- pollutant conceirtations' Class A

pattrogen redr.ttion rfquire,ments and one of the vector attraction reduction require,trents l-8, as identified

in theinsfructions? 
M*

b. Will segage sludge fionn this facility be placed in a beg a other container for sale or give-away fo

aPPlicationtothe land? -Yes -No

c. Will sewage sludge from this facility be smt to another facility fu treatment c ble'nding? -Yes -No

If you answvred No to all tbroe, cmplete Soction C (I-and Application Of Bulk Sewago Sludge).

If you answered Yes to a, b or c, skip Section C'

4. Do you own or operate a surface disposal site? -Yes -No

If Yes, complete Section D (Surface Disposal)'

VPDES Sewage Sludge Permit Application Form (20llll Rev') Page f o{ 16



FACILITY NAlffi: R vra rr qa)5 Lral- ora^t P.rtr-{- vpDEs pBRttilrr lvgp6jp'' v Aeo6r&3 I

SNCTIOXT GEFTERALINFORMATION

Atl appticants must complete this section.

1. FacilitY Information'
Facilitv name:
Contactperson: S.tga Jarr<E'r

Title: >zrorl*r
Phone: ftS)! l r C 9  r r l t r l L

]vlailing address:
Street cr P.O. Ibx: r }, C- L+f.o L r- ^ n trrt-a:l FF

C i t yo rTown : ! r r t . r r aB - .+ ,  S ta te : y ' o  Z ip :27 rSz

Facility location:
StreetorRoute#: r 7 3)' rr Ur.rar>lrra> Fo- H.< L et3>

a.
b.

d.

Cormty:
City or Town:

H Ara>a t (L'f

c)e<r4rA. l l  State: Y+ ZiP:2Sc'ur:l

mgd

Tvoe ofPermit:
,)-'il L- o-l*- 5r.<.< tr*

e.
f.
a
b '

h.

Totalpopulationserved: rt>.

Is tlis facility a Class I slurlge managernent facilitf -Yes -i{o

Facility design flow rate: ,  O a {

Indicate the type of facilitY:

-fublicly owned treatrne'nt works @TW)
y'Privately owned treahnent works

- Federally owned treatnent works

- Blending or treatrre,nt operation

- Surface disposal site

- Other (describe):

2. Applicant Information. If the applicant is different from the abwe, provide the following:

Applicant name: f G . ; - l - ^ - r  \  ( ^ ^ - Y

trlailing address:
;#;ffi. no*' P. a - B-x lJ =
City or J6q7a; T) cr. u -l \ - State: V + ZiP: 2 ?o\ ?

Contact person: l7l , e- r.,^ ^- I \^ - O- v.

Title: <.-n <-r r--r*'t

Phone: t>
Is the applicant the ovrner or operator (or both) of this facilitf

owner J ryrato
should corresponderrce regarding this permit b€ directed to &e facility or the applicant? (check one)

- facilitY ---sappticant

Permit Information,
a. Facility'sVPDEspermitnumber(ifapplicable)' Vl aa 5 B 3 h

b. List on this form or an athchmen! all other ftderal, state <r tocal permits or conshuction approvals

received or applied fu that regulate this facility's se\ age sludge management practic€s:

d.

Permit Ntrmber:
h e 9 5  9 z  e

Indian Cormky. Does any generatim, treatmeft, $orage' applicatio to land m disposal of sepage sludge from this

facility occur in Indian Country? -Yes --z1So If yes' describe:

VPDES Sewage Sludge Permit Application Form @000 R*) Page 2 oli 16



F.ACILITyNAME:-;p.15zq>garQ31 1".o. ?at/ YPDESPERITIITNLMBER:. y'+6cFt3t',t

5. rqogrupn 
" @ map cr mrys (m other appqriate maps if a tryographic map is

tmavailablc) thrishows the fonowing information- lr,{aps should includE the area one mile beymd all property

boundaries of the facilitY:
a. Location of all segage sludge management facilities, including locatims urhere sewage sludge is generated,

stored, treated, m disPosed.

b. Location of all vrclls, sprines. md other surhre wnter bodies listed in public recmds or otherwise knoum to

the applicant within 1/4 mile of the prcperty bomdaries. g1- 6 .c^s d rn, \\ ,r^' { + a rroir'l-\
fu q *,, Q..-cr

6. Line Drawrng. provide a line drawing andlor a narative description that identifies all sevage sludge processes that

will be employed during the term of the permit incluiling all processes rsed fu mllecting, denatering, storing, or

keatiug scwage sludge, fte destinatim(s) of all liquids and solids leaving each tmil and all methods used for

pathogen reduction and vectc athaction redrrctim'

7. Contractor Information. Are any operational or mainteirance asp€cts of thilfacility related to sewage sludge

generatioq treatmen! use or disposal the respmsibility of a cmtractm? r'Yes -No

if yes, provide the following firr each conhactor (attach additional pages if necessary)

8.

Name:
hlailing address;

Street or P.O. Box:

City or Tovm: State: -.- ZiP:

Phone: ( )
Contractor,s Federal, St" to this facilitt's sewage sludge:

ffthe contractor is respmsible for the use mrUor disposal of the seuagB sludgg provide a description of the service

to be provided to the applicant and the respecfive obligatims of the applicant and the contractor(s)'

pollutant Ccncentrations. Using the table beloru or a separate attachment, provide sewage sludge monitoring data

for the pollutants uitrich limits io..*ug" sludge have been established in 9 VAc 25-31-10 et seq' fcr this facility's

expected use or disposal practices. All-data must be based on three or more samples taken at least one month apart

and must be no more than four and one-half years old'
Va

Certification. Read and zubmit the following certificatim statement with this applicatim. Refer to the instructrong

to determine viho is an offrcer for purposes of this certificatim- Indicate which parts of the application you have

completed and are submitting:

t{sotioo A (General Information)--Totioo 
B ('Gen€ration of Sernage Slurlge or Prcparatim of a Material Derived from Sewage Sludge)

Section C (,and Applicatirn of Bulk Sewage Sludge)

-section D (Swface DisPoaal)

9.

POLLUTANT CONCENTRATION
(mg1kg dryweight)

SAMPLN

DI|,TE

ANALYTICAL
METHOD

DETECTIONLEVEL
X'ORANALYSN

Arssnic

Cadmium

Chromium

Copper

I.ez'd

Mercury

Molybdemrm

Nickel

Seleniurn

Zinc

VPDES Sewage Sludge Permit Appication Form (2llfll Rev-) Page 3 ofi 16



FACILITY NAME: [2r-ra++<^-)..i. lrrcl-err:* ..b:l
VPDES PERMIT INNIBER:\''t OO < E \ q

i #i;iffiffi o-ff*t 
"m 

att attacbme,nts we,rs preptred rnder mv direction or
-r  ----- l - -  ^- t1.* -^A o

##*1" i' ;;*il;*t h a system designed to ass're that qualifi€d p-Y:t:.Tftv 
.c1lfand 

watnte the

information submitted. Based on my inquiry of the pefson or persms who manage the system or those persons

directly resporsible for gathering the information, the informatim is, to the be$ of my know{edge and beliei true'

accurate and comptete. I am aware that there ue significant pe,nalties for submitting false information' including the

possibility of fine and imprisonment fu knowing violatiuts'

Name and official 51F

Signature DaG Sigped Z^€. -/ s

Telephone number

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or

disposal practices at your facility or ide,lrtS appropriate permitting requirements-

VPDES Sewage SludgePermit Application Form @000Rev')
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FACILITY NAME: Bvrzr-.: ge'&{ SPERMITI\IIMB*S;v } a s 4e'at?

snffi oF sEwAGE SLIIDGE OR PREPARATION

OF A MATERIAL DERIVEI' FROM SEWAGE SLI]I'GE

Completethis section ifyour facility ggn€r.t€s set.gestodgeor derivcse meteriel from revegedudge

l. Amount Generated On Site'
Total dry netric tons per 365-day psriod generated at your facrlitf-- :Pdry metric tons

Amormt Received from grff Site. If your facility receives sewage sludge from another ftcility for treafinent, use cr

disposal, provide the following infcrmation fm each facility frm uhich sewags shrdge is received' If you receive

ser ege sludge from mse than me facility, attach additimal pages as aocessary-

a. Facility name: 1Lr A,

b.

c.

d.

Title:

{not P.O. E},ox)
dry metrrc tons

iotU aty ^"ttic tons per 365{ay period received from this facility:

Describe, on this fqm o" oo *oth€t. dreet of paper, any tr€ah€Nrt processes knonm to occur at the off-site

i;ilttt, including ble,nding activities and teatment to reduce pathogens or vector attraction characteristics:l

e.
f.

Contact Person:

Phone( )
fu[giling address:
Street on P.O. Box:
City or Town: State:- ZiP:

Facility Address:

whi"h"*t* athaction reductim qtim ismet forthe seurage sludge atyorr faciliry? - a
- Option I (Irdinimrun 38 perceirt redrrtion in volatile solids)- 

Option 2 (Anaerobic process, withbench-scale demonstratim)- 
Option 3 (Aerobic process, with bench-scale demcnstration)-option4(Specifrcoxyg€rruptakeratefcaeroticallydigestodsludge)

- Option 5 (Aerobic processes plus raised temperature)

- Option 6 $.aise pH to 12 and retain at 11.5)

- Option 7 (75 perent solids with no unstabilized solids)

- Option 8 (90 percent solids with rmstabilized solids)

- None or rmknonm
n"."rit", on this form or another sheet of paper, any tr€ah€trt plocesses used at your facility to reduce

vector attraction properties of sewage slrdge:-

D"r*ib", on this form or-arother sheet of paper, any other selrage sludge treatment activities' including

blending, aot identified in a - d above:

Preparation of sewage sludge Meeting ceiling and hthilant cmwntratims, class A Pathoge'n Requirements and

One of Vector Athaction Reductim Options l-8 (EQ Sludge)' t{.+
(Ifsewage sludge from your facility does rd meel ell ofthese criteria skip Qoe*ion a')

a. Total dry metric tons per 365day period of sewage sft.lclge subject to ttis section that is applied to the land:

NtX drymetrictms
b. Is sewage sludge subjoct to this sectim placed in bags or otber containers for sale on give-auay? fu o

Treatment Provided at Your Facility.
a. which class of pathoge,n reduction is a9liwed fu the sewage sludge at yorr fucility?

-Class A -Class B -4leither or unknown

b. Describe, on this n** o. another soet of paper, any beatuent processes used at your facility to reduce

pathogens in sewage sludge: Ly' 4

d.

4.

VPDES Sewrge SludgePermit Applicatian Form @e00Rw')
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FACILITY tr14tr19' R vaae e. od z.t

_yes _ :f.lo \

5. Sale or Give-Ar*ay in a Elag or Other Container for Application to the Land' N F

(Complete this quesrirm if yor pleoe sewep sludge in e bag or dher container for sele or giveavay prior to land application' Skip this

queglon lf sewage sludge ls cwered In Queslon 4')

a. Total 6ry metric tons per 365{ay period of seuage sludge placed in a bag or of}er mntainer at your facility

fior sale or give-auay fo applicatim to the laad:- dry metric tuts

b. Attacb" *itn tm apptcation" a copy of all labels o notices that accompany the sewage sludge being sold or

giveir array in a bag or dher containsr for applicatim to the land'

6. Shipme,nt Off Site for Treatment u Bleirding-
(Complete this question if sewage dudge from your fecility is sent to mother facility thet proYides treatment or blending' This qustion doe$

not apply to sewage sludge sent directly to a land epplicelion or surfece dispcal ite' Skip this question if the sewage sludge is covered in

eusdions 4 or S If yu od wege dudge to mre thm on* f*ility, elt*h rdditimrt sleets s neccesery')

YPI'ESPERII.IIT NI]MBER: T A.E O .. it.1IT'

Receiving facilitY name:

Facility contact:
Title:
Phone: (
Mailing address:
Street or P.O. Box:
Cityor Town:-

d. Total dry metri" toor p*r@ shdge provided to receiving facility: n/A dry

metric tons
e. Lis! on this form or an attachmen! the receiving facility's VPDES permit lrmber as well as the mrmbers qf

all other federal, state o local permits that reeulate the receiving facility's sewagF sludge use or disnosal 
ry[d

pracnces:
Permit Number: Type ofPermit:

D*r th" t*.t"t"g facility provide additional heahent toreducepathoge'ns in sewage sludge from yo1a.

facility? -Yes -No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

-Class A -Class B -Neitha or unloorrn

Describe, on this form or another sheet of paper, any treahent processes used at the receiving facility to

reduce pathogens in sewage sludge:

g
D ' @provideadditional teatmenttoredrrce vector attraction characteristics of the

sewage sludge? -Yes -No
Whichvectm athaction redlctim rytim ismet for tb sennage sludge at the receiving facility?

- Option I (Iv{inimum 38 percent reduction in volatile solids)

- Option 2 (Anaerobic prooess, with bench-scale demonshatim)

- Option 3 (Aerobic process, with bench-scale denrcrnstation)

- Option 4 (Specifrc oxygeir uptake rato ftr aerotically digested sludge)

- Option 5 (Aerobic Processes plus raised temp€rature)

- Option 6 (Raise pH to 12 and retain at 11.5)

- Option 7 (75 perent solids with no rmstabilized solids)

- Option 8 (9O percent solids with unstablized solids)

-Nonermknoun
Describe, on this form or another $eet of pper, any treahent processes used at the receiving facility to

reduce vector athaction prcperties ofseirage sludge:

h. O."t tn" t*.t"-g f"Ary provide any additicnal treatme,nt r blending not ideintified in f or g above?

_Yes -No
ff yes, Aescrite, on this form or anodher sheet of paper, the treafu.ent processes not identified in f or g abov'e:

If y"" *' *.d y* t" f., g cn n above, atlach a copy of any informatim you provide to the receiving facilify

b

VPDES Sewrge Sludge Permit Application tr'orm (20011Rev') Page 6 ofil6



FACTLTTyNAME: fzhac gad{ vPr}BsPERMrrxulffint'+*f 
}5

.o**pr,,-.,iffiumnecessaryinformatim'requirementdgvAc25-31-530.G'

Does the receiving fac{ity place se\rage sluclge from yor facility^in a bag or other container for sale or

give-away for application to ttre tanOf -Yes ---zdo Rf 4

ify"r, prorrid" a copy ofall labels or notices that accompany the product berng sold or given away'

Wil G seqiage sludge be tranrymted to the receiving hcility in a tuck-mormted watertight tank normally

used for such prrpoees? _ Y; - b;o. If ro, pro"ide descriptian and specificetior on tho vehicle used td

transport the sewage sludge to the receiving facility-

Show the hagl rout{s) *1 to*ti* .up o" b.i"fly describe the haul route below and indicate the days of

k.

7. Land Application of Ehrlk Sewage Sludge. rJ A-

(Complete Question 7.a if senage sludge fim your facility is apflied to the land, unless the sewage dudge is covered in Questions d 5 or 6;

comptae Que$io ?.\ c & d mly if you are responsiHe for lend epplicetim of sewtse dudp)

a. Total dry motric tons per 365day period of sewage shrdgc applied to all land application sites:-dry

metric tons
b. Do you identiff all land applicatim sit€s in section C of this application? -Yes -No

If no, subrnit a copy of tnelmd Applicatim Plm (I-AP) with this application (LAP should be prepared in

accordance with the instructions).
c. Are any land application sites located in States other than Virginia? -Yes -No

If yes, describe, Ln tnis form or on another Seet of paper, how yol notify the permitting authority for the

states urhere the land application sites are located. Provide a copy ofthe notification'

to the owner q lease holder of the land application sites to

comply with the "notice and 
"d*r:f 

infsmation require,nent of 9 VAC 25-31-530 F and/or H

the week and the times of the day se\rage sludge will be transported'

@xamples may be obtained in Appendix I\f)'

Srnftce Disposal. M *
(complete Question 8 ifsewage sludge from your fecility is pleced o a surface dispcal site')

a. Total dry metric tons per 3654ay period of sewage sludge from your facility placed crn all surface disposal

sites: -.- dry metric tons
b. Do you oum * oe.t"t" all srrface disposal sites to ufrich you send seuage sludge for dispoml?

d.

8.

-Yes -No
Irrrq *r*", questions c - g fm each srnface dispoeal site &at you do not own or operate' If you send

r"'r*g" sludge to mu.e than me srrface dispo6al site, attach additional pages as necessary'

Site name or number:
Contact p€rson:
Title:
Phone: ( )
Contact is: -Site Owner -Site qerator

Mailing address.
Sbeet or P"O. Box:

surface disposal site:
PermitNumber: Tvpe ofPsmit:

g. lncineration' NK

(complefe Question 9 if semage dudge from yom fecility is fired in e seryege dudge incineretr')

VPDES Se*age SludgqPermit Application tr'orm @{l(ll} Rev')

o
o '

City or Town:- State:- ZiPt - ,.,
I'otat ary netric tons per 365d.y p"tt d of seuage studge frm your facility placed m this surface dispos4l

site: - drymetrictms
List, on this form or an attachme,n! tile su:hce dispoml site VPDES permit mmrber as well as the nurnberF

ofall other federal, state or local permits that regulate the sewage sludge use or disposal practices at the

Page 7 oli 16



FACILITY
a.

NAME: lr& !2r+a$er;1,(
Total drY metric tms Per 365i!aY

VPDES PERIIIIT NT]MBER: VT'6O6|€I3LT

i.;@ per.iodof seuage shrdge &m yorn facility fired in a se'age sludge

incinerator: nff drymetrictons

il?J".i; 
", **"" "t 

sewage sludge incinerators in vihioh seurage shrclge frm your facility is fire'd?you owlr of (
Yes i{o

If nq answr qgestions c - g for each seunge shdge incinerator that yo-u do not o!\nt oI operate' If you send

se\rage slgrlge to moe than qre se\ryage slpdge incineratm' atfach additimal pagcs as necessary'

Incinerator name or number:

10.

Contact person:
Tifle:
Phone: (
Contact is: Incin€rator Owner -Incinerator Operator

N4ailing address
Street s P.O. Ekrx:

Citv or Toum:- Strte:-ZiP
Total dry metri" toor p"r 3ieS-auy poioa of sewags shulge frm yorn facility fircd in this sewage sludge

incinerator: dry metric tons

g. List on this form q an attachment the numbers of all other federal, state s local permits that regulate the

firing of sewage slurlge at this incinerator:

Permit Number: TYPe ofPermit:

Disposal in a Municipal Solid Waste Landfill. t.J A-

(conf,ete euestion lo if serwage dudge from your fecitity is ptd m r munhipd solid wde lendfill' hovide the following informetim fof

each municipal solio -ot" lJru - whic.h srge ffge frm yotr ftcilityir ptred. rfscragr ffgs is plcd m mrc thd one

municipal solid waste landfitl, attech edditimel pages es necessary')

a. Landfill name:
Contact psrson:
Title:
Phone: ( )
Contact is: -Iandfill Oumer -LandfiU Operator
lvlailing address.
Steet o P.O. Box:
City or Town: State:- ZiP:-

Landfill location.
Street or Route #:
Cormty:
Citv or Toun: State:- ZP:

Total dry metri" too, p", lesd.y p"tiod of seluage shrdge placed in this municipal solid waste landfill:

List- on this form on an attachmen! the numbers of all federal, state or local permits that regulate the

operation of this mrmicipal solid waste ladfill:

PermitNgmber: TWe ofPermit:

D*r **.g" tl"dg" -""t uppti*tt agem€nt Reg'lation' 9 i

vAc 20-8G.lO et seq-, concerning the q,-riay of materials disposed in a mrmicipal solid waste landfill?

-Yes -No
Ooes ttre mrrrlcipat solid waste landfill comply with all applicable criteria set forth in the Virginia Solid

waste lvdanage,mentRegutation, 9 vAC 20-8&10 et seq,? -Yes -No

Will the vehicle bed or other cmtainer used to transpqt se\uage shrdge to the mrmicipal solid waste landfifl

be watertight and covered? - Yes -No
Show the ha.I rout{s) cr a-ioc.tion mup or briefly describe the ro.te below and indicate the days of the

week and time of the day seunage shdge will be transpated-

d.

e.

h.

VPDES &wage SludgePerurit Application Form (200llRw') Page 8 ofl 16



F'ACILITY NAME:

1. Identification of Land Application Site' NJ/r

VPDES PERMIT NUMBER: r4ae4 trSfl

C. LAND APPIICATION OF BI]IX SEWAGE SLIJDGE

Complete this s€c{ion for sewage sludge that is land epplied unlcss any ofthe following conditions apply:

The sewage sludgu i"*" 1tr_* f 
"ue 

1 ceiling oncentrdiong the Teblc 3 polluteilt concetrtretim* Class A pathogen requirements and one of

the vector attredion reduction osions 1A (fl| o|* Bl imtead) (EQ Sludge); or

The sewege sludge is $ld or giv€n aray in a beg u dhef, mntainEr for epplicelion to the land (fill out B5 in$ead)i or

You prori"rle the-sewagp sudgeto erdcr facility for Feetutnt a Hending(fill out 8'6 inste'ad}

Complde Section C for wery siti on wh-idr the sewege slndgetlrt yan reportcd ir B7 is tend epplied'

a.
b.

Site name or ntrmber:
Site location (Complcte i and ii)
i. Street or Route#:

County:
City or Town: State:. -ZiP.

11. Latitude: Lmgitude:
Method of latitude/longitude determinatim

USGS maP - Filed survey

Owner lnformation.
a. Are you the orrner of this land application site? -Yes -No
b. If no, provide the following information abolt the owner;

Other
if a topographic map isTopographic map. Provide a topographic map (or other apprQnate map

unavailable) that shows the site location-

2.

Name:

J .

Street o P.O. Box:

City or Tovm: State:- ZiP -

Phone: ( )-

Applier Information:
a. Are you the persm who applies, or who is responsible for application of, sewage sludge to this land

application site? -Yes -No
Iino, provitle th" foUo*ing information for the person u;tro applies the s6\ /age sludge:

Name:
Street q P.O. Box:
City or Tovar: State:- ZiP"-

Phone: ( )
List, on this fmm or * uttuon-*t, tni nrmbers of all federal, sbate or local pernits that regulate the pers$n

ufuo applies sswage sludge to this land application site:

PermiiNumber: TvPe ofPermit:

4 . Site Type. Identify the type of land application site frm

-Agricrntural land -Reclamation site

Public contact site -Glrer. Describe

ammg the following:
-Forest

Vector Athaction Reduction'
Are anyvector attractim redpction requirements met rfren sewage sludge is 4plied to the land application site?

-Yes -No Ifyes, answeraandb'

; Indicate u'hich vector attracticn redtrctim optim is met:

- Option 9 (Injection below land suface)

- Option l0 (Inc.orporation into soil within 6 hous)

Dese.ribe, on this form on on anofiher sheet of paper', my tr€alm€nt processes used at the land application site

to reduce the vector athaction properties ofseuage shrdge:
b.

VPDES $ewage SludgePermit Application Form (200llRev') Page 9 ofl 16



FACILITY Xmm': :ta, r-r +na?4\
Cumulative Loadings and Remaining'Allotments'

(compteieQuestion6otrIyifthes€sagestudgeapplledtothissltednce'hrtI2o,tgqtisstrbjocrtothecumulatirePollutantlmdiBgratesw a(CPLRS) - see instructions)

vPIlEs PERMIT nultffinnYg =oa f !\

a. Ituve you contacted DEe or the permitine authtrity in the $ate uih€re ihe:wage sludge subject to the

cPLRs will be ap,plied to ascertain whdher bulk seunage sludge suliect to the cPLRs has bee'n applied to

this site sine Jtrly20, 1993? -Yes -No
If no, seuage slrrdge subject to the CPLRs may not be applied to this site'

If yes, provide the following infmmatim:
Permitting arshority:
Contact person:
Phone:(
Based upon this inquiry, h* b,rlk *t*g" stuCge srUject to the CPLRs been applied to this site since July 20;

l gg3? Yes _No If no, skip the rest of Qrestim 6. ry"", answ€r questions c - e.

Site size, in hectares:
Provide the following iorotruti* r- ewry ftcility other th 'r yolrs that is sending o has sent se\inage

sludge zubject to the-CPLRs to this site since July 20, 193. If more than one such facility sends sewage

sludge to this site, attach additional pages as nec€ssary'

Facility name:
Facility contact:
Title:
Phone: (
Mailing address.
Street m P.O. Box:
City or Town:- State:-_._- 7&t - .
Provide the total loadmg 

""4 "Utt**t 
t ..l"i"g, io $fte"ttt", for each of the following pollrfants:

Crmulative loadine Allohent remainine

compfete euet ionsT-l2bclw only if yw apply wagc sludgc, r 1u "rc 
rspondblc fc land applicrtim of scrrge sludga Informatio required by

these questions may be prepared c,attacimentsto tlis rorm."smpihefolloringquediorsifyo cotrect lud epplication tosomeone else (as indicatep

under 
-section 

A,7) wbo is respmdbb fa tte operatio'

7 . Sludge Characterization. Use the table belolv or a se,parate attachmen! provide at least one analysis for each

Param€ter.

Ars€'mc
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Ztl.c

PCBs (mglkg)
pH(s. u.)
Percent Solids (o/o)

Ammonium Nihogen (mg/kg)
Nitrate Nitrogen (melkg)
Total Kjeldahl Nitrogen (me/kg)
Total Phosphorus (me/ke)
Total Potassium (mg/kg)
Alkalinity as CaCOr' (rnglkg)

* Lime treated sludge (107o s pors time by dryu€iCht) should be analyzed for perce'nt CaCO:'

Page 10 ofr 16
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FACILITYNAME: T??af cair 
I

VPI}ES PERMIT I\IUMBER: I/DO@6 f13 II

8. Storage Requirements'

mffi"Hrt#;ffir a"s stuage capacity, sludgi prodrrctim and land application sched'le' Include pertinent

calculations justifting stuage requirements'

Proposed sludge storage facilities must also prwide the following information:

a. A sludge storage site layod m a 7.5 minute topocraphie qmdraneile a o{her apprqriate scaled map to

show the following topographrc feahnes of the surrounding landscape to a distance of 0.25 mile' Clearly

mark the ProPertY line.
1) Water wells, abandoned or operating

2) Sruface waters
3) SPrings
4) Public water suPPl(s)
5) Sinkholes
6) Underground and/or surface mines

7) Mine pool (or cther) surface water discharge points

Mining spoil piles and mine dumPs

Quarry(s)
l0) Sand and gravel Prts
I l) Gas and oil wells
12) Dive'rsion ditch(s)
13) Agriculturaldrainageditch(O
l4i dcupied durclings, including industrial and commercial establishments

15) Landfills or dumPs
16) Other unlined imPoundments
l7) Septictanksanddrainfields

Storage Requirements. ^l I)l
Existing and proposed sludge storagc f iutio d"'st provide an *i11"d.TT:^{1]T^f}T,: 

f:,::Ht,":t-t'

8)
e)

d.
e.

18) Injectionwells
19) Rock outcroPs
A iopographic map of srfficient detail to clearly slrowthe following information:

1) Maximwn and minimum percent slopes

Z) Depressions on the site that may collect vater

3i Drainageruays that may attribute to rainfall run-on to or.rnofffrom this site

ii portions of the site (if any) wtrich are located with the loGyear floodplais and how the storage

facility will be protected from flooding

Data and specifications for the storage facility lining material'

Plan and cross-sectional views of the storage facility'

Depth frm the bottom of the storage facility to the'seasonal high vnater table and separation distance to thd

permane,lrt water table-

Land Area Requirements. Provide calculations justi$ing the land ar3-ry+yerrents for land applicatiol of se.ye3l

sludge taking into consideration av€rage soil proftrctiviti group, crop(s) to-be growr and most limiting factor(s) of

the sewage sludge, specincaUy Pknt,,"ivailabieNinoge,u Cpang' Calcium Carbonate Equivalence (CCE)' and metali

loadings (CpLR seuage sldge only), urhere applicaile- ielate PAN' CCE, and metal loadings to demmsfrate the

most limiting factor fc land *pplication'

Landoramer Agreement Forms. provide a properly cmpleted Senage sludge Application Agreement Form

lattached) fuLcn hndouner if sewage sfudge is to be ap'plied onto land not ournd by the applicant'

Ground Water Monitoring
Are any grormd water moiitalng data available for this land application site? -Yes -No

- a l-^ -,1--i+ a u#;:, J,i#ffi " ;;u;ffi ;;;;;; *itn tni" p*-ii ryer:"". - a1:9':: 5:: i:y-*T"::
il:Riiffiil",-"n*.-r-ate depth to gror*d water, *i tl" gt",-d water monitoring proced'res'sed to obtain

9.

10.

1 1 .

these data.

12. LandApplicationSitelnformatim'
(cmrplete Items a-d for sites receiving infrequcnt applicatim - land andi{iaorserege codggnpto the agrmmic rate at a frequency {f

once in a 3 year period; complete Bem" *n rr 
"itJrI";riogfrc$6iipplic*ion 

- lend epplic$im of senage slndge in excess of ?lPlo thq

agrdmic rate at a frcqrency greatcr thu cct in I 3 ycr pcrird)

YPDES Sewage Sludge Pemit Application Forn @0([ Rev')
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I.ACILITY 1616,t ,,,.-r IZ t* p C.a8 
1

IIPDESPERMITNT]MBER:

a- hcrvidc a gcnerzl location map for each cormty which ctearly indiccbs the location of all thc laad

application sites. w' b

b. For each land apptcation site provide a site plm of sufficic,nt detail to elearly show the concerned landscapei

feah'es and associated bgffer zmes (See instructims). Provide a tegd for ach landscape feature and the i
net acreag€ for each field taking into accormt tte proposod hrffer zones.

c. In orde,r to ensure that land application ofbrlk sewage sludge will nd impact federally listed threatened or

endangered species or feaeratty Aasignated €ritical habitat, the applicant must notifu the field office of the

U. S. Deparment of the Interiu, Fish and \Mildlife Service (FwS), by a lctter, rhe proposed land applicati@

activities with the identification of the land application sites. The address and phone number of FWS are

Provided below.
U. S. Fish and Wildlife Service
Ecological Services
6669 ShortLane
Gloucester, VA 23061
TEL: (804) 693-694

hovideacopyofthenotificationletterwiththisapplicatimfum.

d. provide a soil survey map, preferably photographically bose4 with the field boundaries clearly marked' (A

USDA-SCS soil survey map should be provided, if availaHe')
provide a detailed legend for each soil swvey map uihich uses acceptod USDA-SCS descriptions of the

typi1i,rng p€don for Jch soil series (soif tp"l- Cmplex associatiurs nay be describd as a range of

charac*stios. Soil descriptions shell include as s minimrtm the fo[oruing iaformation.

1) Soil sYmbol
2\ Soil series, textural phase and slqe range

3) Depth to seascnal high water table

4) DePth tobedrock
5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are requlred for sltes recelving frequent appllcatlon ofsewage sludge

e. In order to veriry the infmmatio provided h it€m d cheracterize the soil at each laad application site'

Representative soil borings or test pits to a depth offive feet or to bedrock ifshallower, are to be coordinat#

for the typifying pedm Jeach soli series (soil type). Soil descriptims shall include as a minimum the

following information:
l). Soil rymbol
2>" Soil series, textural phase and slope range

3). Depth to seasonal high water table
4). DePthtobedrock
5). Estimated soil prodrrctivity gloup (for theprqomd crop rotatim)

VPDES Sewage Sludge Permit Application tr'orm (20110 Rev') Page 12 ofi 16



N A/ vPDEsPERMTT NuMBER:-
X'ACILITYNAME:

r, cot1otffinpbs from each fier4 ucightedtobestrepresentach of the soilborings

pcrformed for Itsm e. Using thc table belorr or a separate athchmeir! provide at least one analysis per

sample for each of the following paramet€rs'
Soil Organic M^tts (W

Soil PH (std. units)
Cation Exchange Capacity (medl 00g)

Total Nitrogen (PPm)
Organic Nitrogen (PPm)
AmmoniaNitogen (PPm)
NitrateNitrogen (PPm)
Available PhosPhorus (PPm)

Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/1 OOg)

Exchangeable Calciurn (ml1 00g)

Exchangeable Magnesirur (mell 00g)
Arsenic (PPm)
Cadmium (PPm)
CoPPer (PPm)
Lead (pPm)
MercurY@Pm)
MolyMenum (PPm)
Nickel (PPm)
Selenium (PPm)
Zinc (PPm)
lv{anganese @Pm)
Particle Size AnalYsis or
USDA Texhual Estimate (%)

g. Relate the crop nut-ie,nt needs to anticipated yields, soil prodtrctivity rating and the various fertilizer or

nutrisnt sources from sludge and che,m-ical fertilizers. Describe any specialized agronomic managernent

practices wtrich may be r"q"i*a as a result of high soil pH. If the sludge is expected to possess an

unusuaily high ccE or other unusral properties, provide a description ofany plant tissue testing,

supplemsntal fertilization u intensive agruromic management practices ufuich may be necessary'

Using a narrative format and referencing any related charts, describe the proposed cropping system. show

howihe crop rotation and manage,ment witt-te coordinated with the design of the land application system'

Include any fertilizatim program, soil testing md the coordination of tillage practices,

planting and harvesting schedules and timing of land application-

h.

VPDES Sewage Sludge Permit Apflication Form (20110 Rer')
Page 13 ofi 16



X'ACILITY NAME: h,J A
SEWAGE SLUDGE APAICATION AGRMMENT

VPDES PERIHIT IYIIMBER:-

referred toThis se$aee sludee application agrffm€nt 
;n;l*n $ijntoeum€ri and 

-- betne€n

here as the "Permittee".

Landorrmer is the owner of agricultrnal land shonm on the map attached as Exbn-bit A *nd designated there as

ffi;{#}1:ffi 'H:ffi,:flfr j""?*:'
authcrrized by VPDES permit nrmber ufuich is held bY thePermittee-

Landormer acknowledges that the appropriate application of sewage shdge will be beneficial in prwiding fertilizer and soil

conditioning to the property lrbrJ""-, ladounrer acknowledges having been expressly advised that, in uder to protect

public healtl, the fouowing site reshicticns must be adhered to urhen sewa$ shrdge receives class B teatm€nt fcrr pathogen

reduction:

l. Food crops with harvested parts that touch the seuage sludge/soil mixtt rc and are totally above the land srnface sha$

not be harvested for 14 mmths after application of sewage sludge;

2. Food crops with harvested parts below the sr.rrface of the land shall not be harvested for 20 mcnths after application

of sewage sludge uihen the-*g" sludge remains on the land srrhce fm fqrr mmths o lmger prior to

incorPoration into the soil;

3. Food crops with harvested parts below the surftce of the land shall not be harvested fcr 38 monthsafter application

of sewage sludge uihen the-senxage sluilge remains on the land srrface for less than forn months prior to

incorPoration into the soil;

4. Food crops, feed crops, and fiber crqs shall not be harvested fo 30 days after application of sewage sludge;

5. Animals shall not be Eieujdon the land for 30 days after applicatim of sewage sludge;

6. Turf grown on laad raihere seirage sludge is applied shall not be hawested for one year after application of the

sewage sludge wtren the hawested trnf is placed m either land with 3 high potential for public exposure or a lawr,

rtnls5s 6tb€flrlise specified by the State Water Control Board;

j . hrblic access to laad with a high pote,ntial fu public xposrre shall be reshicted fm one year after application of

se\rnage sludge;

g. public access to land with a low potential for public exposure shall be restricted fu 30 days after application of

ser nage sludge.

g. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three

years following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0'45

PoundJacre).

permittee agrees to notify laadoqmer or l.andouarcds designee of the propoeea schedule for sewage sludge application and

specifically prior to any particular apphcatim to landoumer's land. This agreement may be terminated by either party upon

udtten notice to the address specified below'

Landowner: Permittee: A,tr

Signatue Sienature

lvlailing Address

Page 14 ol1 16
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FAcrlrryru.nm, N/ A-rcTroND. STRFACE,DTSOSAJPDESPERMTTNIIMBER:-

Complete this section only ifyou ovn or op€rate a snrfece disposal site'

1" Informatim on Aotive Seunge Sh'ldgelJnits'

Unit name or mmbef,:
Unit location
i. Street or Route#:

County:
City or Town:

ii. Latitude:

Provide the informaiim for each active scwage sludge unit

a.
b.

State: - ZiP:

Lmgitude:

Method of latitude/longitude determination

- USGS maP - Filed survey _ Other

d.

Topoerup6;up. Provide a topoeraphic map (or other appr@riate map if a topographic map is

unavailable) that shows the site location.

Total dry netic tons of sewags sludgs placed m th active selvage sludge unit por 365day period:

the active seriiage sludge rmit over the life of the rurit:

D*r th" 
""ti* 

seuagc tf,rOg*ithu* a liner with a minimum hydraulic conductivity of

1 x l0-7cm/secf _ies _No tf yo, describe the liner or attach a description-

ffi have a leachate collectim systun? -Yes -No

If yes, describe the leacbatelilectim svstem or attach a descriflim' l*'!3T* 9:i:*,*5 "t
leachate disposal and provide the mrmbers of any federal, state or local permits for leachate disposal:

h. ff n* *"t^-ed no to either f or g, ansurer the following:

i;'d;;#;;,h" *rit" ..nnig" sludge unit less than 150 meters from the propertv line of the surface

disposal site? -Yes -No lfyes, providethe achraldistance in meters:-

Remaining *p*ity of *l* sowage sluOge rmit, in dry metric tms:- 
P;1;f|::"31-.,

Anticipated closure date for active seurage sludge unit' ifknoum: (MM/DD/YYYY)

Providewiththisapp[catimacopyofanyclosllf,eplan&velopedfqthisactivesewagesludgermit.

Seuiage Sludge tom Other Facilities-
Is seJage sludge sent to this active seuilags sludge rmit from any ftcilities other than yours? -Yes -No

If yes, irovide tn foilooiog informatim fs each such facility" attach additimal sheets as necesmry'

o

2.

a.
b.

Facility name:
Facility contact:
Title:
Phone: (
Mailing address.

Steet cn P.O. Box:

City or Toum:- State:- Zip:-

List, on this fq"m or * uFm*t, tn" A"mt/s VPDES permit ngmber as uell as the mrmbers of all

federal, state tr local permits that regUlate the ftcilitt's suiagO slurlge manageme'nt practices:

PermitNumber: Tvoe ofPermit:

d.

v,n *t, 
"r"tt 

rtp"tn"g* reduction i" 
".hi*"d 

b"f-" *t*g" sludge leaves the other facilitf

-Class A -ClassB -Neither ormknonm

Describe, on this form or on anotner sneet of paper, anytreaheirt processes used at the other facility to

reduce pathogens in sewage sltxlge:

oth+

VPDES Sewage StudgePermit Applicatim f,'orm (2lXl0Rev')
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F I x vPDEs PERMTT NTIMBER:-
FACILITY NAME:

c. wni"nffi optim is achieved befae swags sluilge leaves the other facilitfl

-oPtionlQv{inimrmr33percentrcdrrctioainvolatilesolids)
- Option 2 (Anaerobic process, uith bench-scale demonstratim)

- Option 3 (Aerobic process, with beneb-scale demmstratim)

-option4(Specifrcoxygeirrlptakeratefuaerobicallytligestedsludge)
- Option 5 (Aerobio procpsses plus raised t€mperabre)

- Option 6 (Raise pH to 12 and retain at 1 1 ' 5)

- Option 7 (75 percent solids with no rmstabilized solids)

- Option 8 (90 percent solids with unstabilized solids)

-None or unknown
h. Describe, on this form or another sheet ofpaper, atry treatm€nt proaess€s used at the other facility to reduce

vector attraction properties of seunage shrdge:

seu,age sl*dge treahent activities perfmmed by

the other facility that are not identified in e - h above:

Vector Attraction Reductim-
a. Which vector athaction reduction etion, if any, is met vrhen seuage sludge is placed on this active sewage

sludge unit?

- Option 9 (Injection below land snfuce)

Option t0 (tncorporation into soil within 6 homs)- 
Option I I (Covering active serlege sludge rmit daily)

Describe, on this form or another $eet of paper, any treatment processes used at the active sewage sludge

rmit to redwe vecta atbaction properties of sewage sludge:

4. Grormd Water Monitoring.

5 .

Is glotmd water ironitoring currently curducted at this active s€wage sludge unit or are grormd water

*J.,itotiog data otherwise-available fs this active sgwage sludge rmit? -Yes -No

ti y"r, proiid. a copy of available grc'nd water monitming data' Also provide a uritten description of thel
.imsre rlerrlh to pround water. and the groud water monitoring procedures ,,t"d 1o#;t'#ffi;;;;;".*atedepth toground uater, and tlregroud watermonitoring procedures used

obtain these data.
Itu, u gro*a wabr monitoring program been prepared for this active sewage sludge unit?

---1,",_No If yes, *t^it i 
"op' 

of tn" gro,-a wakr mmitming progam with this application'

ffurr" yo' oUtrio"O a certification im a qualified gro'nd water scientist that the aquifer below the active

sewag€ sludge unithas notbee'n contaminated? -Yes -No

If yei submit a copy of the certificatim with this application'

Site-Specific Limits-
Are you seeking site-specific polhilant limits fq the seviage sludge placed on the active sewage sludge tmit?

-Yes-Nolfyes,submit-informationtosr4lporttlrereqtrestforsite-specifcpollutantlimitswiththis
application.

VPDES Sewege SludgePenit Applicetion Form QIllIlRw')
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